The solution of atropine was injected between 3 and <1 a.m., and at 5 o'clock the pulse became more feeble and somewhat irregular, and the respiration fell to 70 times a minute. Now, artificial respiration by Silvester's method was commenced, and was kept up by relays of students from 5 a.m. to nearly 2 a.m. The effects were very marked ; for, while the normal respiration was soft and almost inaudible, the artificial method produced a loud gurgling noise with each expiration; the skin also became hotter, and perspired freely.
The solution of atropine was injected between 3 and <1 a.m., and at 5 o'clock the pulse became more feeble and somewhat irregular, and the respiration fell to 70 times a minute. Now, artificial respiration by Silvester's method was commenced, and was kept up by relays of students from 5 a.m. to nearly 2 a.m. The effects were very marked ; for, while the normal respiration was soft and almost inaudible, the artificial method produced a loud gurgling noise with each expiration; the skin also became hotter, and perspired freely.
At 9 a.m. an injection of brandy and milk was given, and at 1 L electricity was applied to the chest by faradization ; this at first produced very slight contractions, but after an hour more powerful respiratory movements wero caused by every application of the current.
The brandy injection was repeated at noon, and artificial respiration was still kept up, but the patient continued quite insensible till 1 p.m., soon after which she began to open her eyes and to show signs of sensibility when pinched, and at 2 p.m. she spoke, asking to be allowed to sleep ; but she was kept awake by dashing cold water in her face, applying electricity, &c. At half-past two she became rational, and complained of intense thirst; castor-oil was then given, but it produced vomiting, but no purging. In the evening a seidlitz powder was administered, and she passed five stools during the night.
The next day she was quite sensible, but complained of pain in all her muscles, and the pupils were still dilated, Rexiakks.?The above is an interesting case of recovery after taking a large dose of opium, which had produced complete insensibility for more than 12 hours. It is difficult to determine whether the euro was partly due to the injection of the atropine, though doubtless the emptying of the stomach and the maintaining of artificial respiration for more than eight hours greatly assisted the recovery. It is difficult, however, to consider that so large a dose of atropine, about ird of a grain, could have had no effect, and it is more probable that it assisted in neutralizing the effects of the opium, as was shewn by the change in the pupils, and thus aided the recovery.
Dr. Morehouse has shewn that the drowsiness and stupor which are caused by injecting a large dose of morphia under the skin are entirely prevented if atropine is added to the injection, in the proportion of a0th of a grain of atropine to |th of a grain of morphia, while the power of relieving pain is not at all lessened by the admixture. ' The occurrence of abundant perspiration also assisted in the removal of the poison from the blood.
